FORM 1
Biosolids Land Application Local Monitoring Expenses

REIMBURSEMENT INVOICE 5

. )  Ney: Approval
Page 1 of1 Evaluator: ” f . Permit No: ‘Amount:

Complete and submit with all required supporting documentation to Department of Environmental Quality, ATTN: Accounts Payable, P.O. Box 1105, Richmond, Virginia 23218.

Type or print legibly the required information in the applicable sections below. Refer to the Fees for Permits and Certificates regulation (9 VAC 25-20-149) for additionai
instructions on how to complete the form.

- DEQ UsEe OnLY
" Activity Dates:
Date Rec'd:

L Claimant Information
A. Name of Local Government Offici B. County:
W/{JM . é}m = & M&%g
C. Claimant Mailing Address: D. City, State E. ZipCode

/Y3 Cowd fovwse JZe/ Loywen orsro Vo, 23952

F. Claimant Telephone No. G. Claimant Fax No. H. Lécal Monitor Name
( L3S 4F4-2042 [ A3 6Fé- 1 7FF | TTpntte) Tovmch s
. Contact Person for Reimbursement J.  Contact Person Telephone No. K. Contact Person Fax No.

Wacle Bantle /7 W y2f) 392-7285% W 394) 35524405

1L Monitoring Activity Information (Attach additional separate sheets if necessary)

A. DEQ Pemit No. and Site Identification B. Farm(er) and Site Location
C. Type of Monitoring Activity and Dates /& ~ &/ 7 Ava ,s&-3(-20 /1 D. Reimbursable Time and Charges

ecord Keepiwg | 2d2Y.00=4500/é40,56=32.00
E. Sampling and Testing Informatiof F. Name and location of Lab used G. Tdal Lab Charges.

1. Multiple Owner Information ( For Local Montitor employed by multiple jurisdictions)

Are the expenses listed above part of a multiple owner payment submission?

[z] Yes D No

If you answered "Yes" to the above question, you are required to submit this invoice with the muttiple owner payment

v. Responsible Official Statement (Please sign name): WC.}’Q é } o

A. Were the listed expenses incurred during the dates included in Part I1.C of this form?
Yes [:I No

If you answered "No", please attach the necessary documentation to explain the discrepancy.

V. Statement Of Costs

A. Are all expenses listed in this invoice complete at the date of this invoice?

[gj Yes D No

B. Wil additional reimbursement costs incurred for monitoring activities at the
site(s) listed above be submitted?

D Yes No

Vi, County Administrator Certification (Please print name):

The following signature attests that the monitoring activities for which reimbursement is sought have been
performed in accordance with the provisions of the VPA Permit Regulation (9 VAC 25-32) and the Fees for
Permits and Cerfjficates regulation (9 VAC 25-20):

‘ r

hp O )

CWlstrator Date
577 /{/m/fm w){, -/~ 28/7

Local Monitor Date

Revision 05/25/2010




00°ZES __ |00'8FS 0'v8 0'Z IvYL0L8NS
000§ 0008
0008 00°08
0008 0008
0008 0008
0008 {00°0
0008 [000s
0008 0008
0008 00'0%
000§ [0008 .
0008 0003
0008 0008
000§ [000S
0008 0008
00°08 0008
0008 0008
0008 0008
0008 0008
00'0$ 0008
0008 000§
0005|0008
0008 0008
10008 0008
00050008
0008 0008
0008 0008
0008 [o0'08
0008 0008
0008 0008
0008 00'0%
00'0% 0008
0008 0008
0008 0008
00'08 0008
0008 00°0%
0008 0008
0008 |00'0%
0008 00'0$
0008 0008
poublS podsy Aiqiuow 00Ze$ _ |009ES 0va 1 V__ [110z/0z/0L
vodey Aluuol asedaig 0008 00218 §0 v LLOZZLI0L
00'0$ 00'0%
NOILdMOS3a esuedx3 ||ejolng | jmoigng | sequiny uUopedyuep| &g s8I SinoH 8po9 ajeg
doppo | eBeoyy | sogey | yuuegd Aungay
BuesT BujdweS Bunesili uonosdsui jweidwiod aAlelsSILILPY :sepog Aianoy
oliw/gG 0% 81 oy wnwixew (o508 ‘o sod ayey ebespy
00°'¥Z3 unoy Jed Joge yeig
Aeanswone sindwos sjjed 301718 SquI00 | jenuey uojuop Ajunon
$/180 MO TT3A Ul BI8p Jaw3 Binqueuny Aunon

siiejeq Ajaioy Bunoyuop (307 uoyesddy puen spijosoig




